The authors fail to recognise the obvious and significant differences between being hospitalised for overnight observation following a febrile convulsion and being admitted to intensive care units in respiratory failure as a result of influenza infection. A study in the United States conducted in 2006 reported a 15% intensive care units admission rate in children in this age group hospitalised with influenza infection [2] .
An Australian study demonstrated that for children hospitalised with influenza 12.3% had pneumonia, 7.4% required intensive care units admission for ventilatory support and 2.5% required inotropes [3] . In Australian children aged less than five years deaths from influenza have been reported at a rate of 0.2 per 100,000 children [4] . By contrast simple febrile seizures have not been shown to increase the risk of death, and although there is a small increase in risk associated with complex febrile seizures, this is very rare even in high-risk children [5, 6] . A calculation of risks and benefits using the crude measure of rates of hospitalisation alone as applied by the authors fails to take into account the relevant mortality and morbidity rates associated with these admissions. In addition, it does not account for morbidity of influenza in the broader community.
Though not mentioned in the article, it might be relevant in any analysis of its conclusions to note that the authors were directly involved in the design and oversight of the population-based clinical trial that is the subject of the article (i.e. the administration of influenza vaccine to all children under the age of five years occurring only in Western Australia). The vast majority of adverse events referred to occurred in West Australian children participating in this trial in which influenza vaccination of young children was extended beyond the relevant national recommendations. The authors' observation that 'the benefit-risk profile would be improved if only children who were at increased risk of hospitalisation following influenza infection were targeted for vaccination' in fact describes the recommendations of the Australian Government's National Immunisation Program, that the use of seasonal vaccine in this age group be limited to those at increased risk of influenza infection. The baseline risk benefit calculation in this population is clearly quite different to the population involved in the Western Australian trial.
Because of the authors' methodological approach conclusions have been made about the risks and benefits of vaccines without consideration of all the relevant factors. However, while the lack of consideration of relevant factors must call into question the validity of the conclusions, the analysis may well give rise to reconsideration within Western Australia of the populationbased clinical trial.
Of even greater concern however is the unnecessary and damaging impact simplistic analyses can have on public confidence in childhood immunisation programmes in general and the consequences of immunisation recommendations being ignored out of fear and misinformation.
